May: Case of Cerebral Monoplegia the operation was performed by Mr. Clogg, not by the speaker. Kiittner's technique was followed, the operation being done in two stages. At the first stage guiding sutures were put through the muscles at the level of the fifth lumbar spine. This was said to correspond to the exit of the first sacral root from the dural canal. This root was definitely larger than the succeeding one, a point which was useful in confirming its identity. He had seen museum preparations at the Virchow Krankenhaus in Berlin illustrating these landmarks, but he had not confirmed them himself by dissection. Mr. Clogg operated on a similar case of his two weeks later, with almost identical result. In the second boy, however, there had been a definite return of ankle-clonus. This must be regarded as a result of the integrity of the first sacral root, rather than as a sign of regeneration of the other roots.
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Dr. F. E. BATTEN asked if Dr. May had verified the observation that the first sacral was larger than the second sacral root. He doubted the observation that they could be distinguished by their size. He had seen two cases operated upon, and realized the difficulty of localizing the roots.
The PRESIDENT said that when he and Professor Sherrington performed the experiments on monkeys, the first sacral was considered the largest root, and if that was left, the same effect was not produced as from cutting all the roots. It had taken a man the whole of that day to get out a spinal cord and the roots with all the ganglia. They would be numbered consecutively, and he would then be able to make some observations regarding the relative size of the roots. But as the case was one of tabes of twelve years' standing, and the first sacral would be damaged more than any other, the observation might not be valuable. He asked whether Dr. May thought the roots would grow into the sclerosed tissue of the spinal cord. He had never seen it in any of the monkeys he had operated upon, although some of them were kept alive for nine months. 4 Dr. MAY, in further reply, acknowledged that the limb plexuses varied, so that there was a danger of occasionally meeting one of the "prefixed " or " post-fixed" type. If, however, care was taken to leave the larger root intact it did not matter which one it happened to be in anatomical language. The larger one would be the functional analogue of the normal first sacral, and therefore the root which it was advisable to leave intact. A Case of Cerebral Monoplegia ? By OTTO MAY, M.D.
THE patient, H. C., was brought to the Evelina Hospital in July, 1909, as it was noticed that he was dragging the right foot. He was aged 1l, and was the youngest of a family of five, the other children being all well. He was healthy at birth, which was normal, without instruments. At 2 months he had a bad attack of diarrhoea.. At 6 months it was noticed that the right leg seemed rather weak in crawling, and this weakness persisted, so that, on beginning to walk, he had a slight limp. On examination, the right leg was found to be very slightly shorter than the left, but with no obvious wasting. The kneejerks were equal, and there was no spasticity. The right plantar reflex was doubtful; occasionally it seemed to be of the extensor type, but this was inconstant. The electrical reactions showed no change except a. slight diminution of the response to faradism in the extensors of the ankle and foot. By September 20, 1909, the plantar reflex had become definitely extensor.
He was lost sight of till January, 1911, when it was found that the right leg was 1 in. shorter than the left, and the thigh 1 in. less in diameter. In addition he had developed definite pes cavus, and the limp had become more pronounced. The right leg is colder than the left, and the extensor response is very easy to elicit. The extensor (anterior-tibial) group of muscles still react poorly to faradism, but there is no typical "reaction of degeneration." In contrast to the other case shown to the meeting there is no trace of spasticity in the limb. Recently the boy has had two attacks strongly suggestive of "petit-mal "; this is confirmatory evidence of the cerebral origin of the monoplegia, which is presumably the result of cortical hemorrhage or encephalitis.
A Case of Hypo-pituitarism. By P. W. SAUNDERS, M.B. J. B., A BOY, aged 141 (in the National Hospital under the care of Dr. F. E. Batten), the fourth of seven children, is said to have been in no way abnormal up to the age of 13, except that he was dull at school. A year ago he began getting very fat.
On admission to hospital he was 4 ft. 6 in. in height and weighed 7 st. 9 lb. The subcutaneous fat is very abundant and presents female characteristics in its distribution. The penis and testicles are small and infantile in appearance. There is no development of pubic hair or other secondary sexual characteristic. Mentally, the boy is intelligent, but somewhat lethargic. In other respects physical examnination is negative. There is no hemianopia and no optic atrophy. There is some confusion in the recognition of colours, but no definite loss of colour fields.
